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Under the Pfcpw^Rcducflon Act oM 



REISSUE APPUCATION DECLARATION BY THE INVENT R 



Docket Number (Optional) 
05471.00016 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and Joint inventor 
(If plural names are listed below) of the subject matter which Is described and claimed in patent number 6,327 ,497, 
granted December 4, 2001, and for which a reissue patent Is sought on the Invention entitled PORTABLE 
EMERGENCY OXYGEN AND AUTOMATIC EXTERNAL DEFIBRILLATOR (AED) THERAPY SYSTEM, the 
specification of which is attached hereto. 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended bv 
any amendment referred to above. y 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1 .56. 

I verily believe the original patent to be wholly or partly inoperative or Invalid, for the reasons described below (Check 
all boxes that apply.) lMWW 

□ by reason of a defective specification or drawing. 

El by reason of the patentee claiming more or less than he had the right to claim in the patent 

□ by reason of other errors. 

^least one error upon which reissue is based is described below. If the reissue is a broadening reissue such must be 
stated with an explanation as to the nature of the broadening: a 1 06 

Claim 1 of the original patent is unnecessarily narrow by including a defibrillation system. The present invention is not 
limited to the use of such a defibrillation system. New claim 11 does not include a defibrillation system. 



-rw, ,. „ [Page 1 of 2] ~~ 

Thta > coUecfon of ^omKrtton is required by 37 CFR 1.175. The Information is required to obtain or retain a benefit by the oubBc which is to 
file (and by the USPTO to process) en application. Confidentiality is governed by 35 US C I22and 37 CFR 1 14 twHX2o« £ 

Time wfl vary depending upon the Individual case. Any comments on the amount of time you require to complete this form^/m 
suggestions for reducing tfte burden, should be sent to the Chief Information Officer, U.S. PatenTaiST>e^n?K US Decent 
ofCommerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMP^TTO FOrS^TO T^ATORE^SEN D 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. TO TWS ADDRESS SEND 

If you need assistance In completing the form, can 1-S0O-PTO-Q199 and select option 2 
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All errors corrected In this continuation of the reissue application arose without any deceptive Intention on the part of the 
applicant As a named inventor, I hereby appoint the following attorney^) and/or agent(s) to prosecute this application 
and transact all business in the Patent and Trademark Office connected therewith. 

Name(s) Registration Number 
Joseph J, Berg hammer 46,057 



Correspondence Address: Direct all communications about the application to: 
Customer Number | 22908 



] 



OR 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



be^; and furttiar (hat these stateme^ 

yfsonment. or both, under 18 U.S.C. 1X1. and that such wUiful statements may Jeopardize ^va^^onheaeeB. 



ftereon, or any patent to which Ws declaration Is directed 



mayJeopa^tr«valJdftyoftr«Bppflcat^ 



arepunEshatftebyftoeend 
any patent Issuing 



Fun name of sole or first inventor (given name, family name) 
John Kirch georg 



SO 



Inventor's signature 



Residence J 
Milwaukee, Wisconsin 


Date J Mov 'oE 


Mailing Address " 

1633 North Prospect Avenue 


Citizenship 

US 


Full name of second joint inventor (given name, family name) 
Richard C. Turner 


Inventor's signature 


Date 


Residence 

Arlington. Virginia 

Mailing Address 


Citizenship 

US 



4133 North Randolph 



Full name of third joint Inventor (given name, family name) 



Inventor's signature 


Date 


Residence 
Mailing Address 


Citizenship 



□ Additional Joint Inventors are named on separately numbered sheets attached hereto. 
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As a below named Inventor. I hereby declare Owt 

sssr^V— ------ «- -~ s — - 

specification of which is attached hereto. 

, ^ rcvi^d and attend *e content, cf iha ebce ^ ««« WoOlnfl » *. amended „ 
any amendment referred to above. 

.^nevemecric^peteMto^ 
an boxes mat apply.) 
□ by reason of a defective specification or drawing. 

Sbyraaaonofthepat^ 

.tne^a.ab^n^ 

stoted with an elation as to tha nature of tha broadenmg. 
C^1ofU«o^«pa^ 

Smiled to foe use of such a deflbrtH«lton system. New da.m 11 doe. not MWe a aenonrauon «ys 
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estimated to take so ninutes to compMe. ^dudihg PJJg^ "JJSSTrfflina you re*** to complete this fofm wdftr 
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^si^ " ~~ 1 Docket Number (Optional) 
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nwb6(8) R^^n Number 

Joseph X Berqhammer , 



46.057 



Correspondmce Address: Di rect al communtcationt at out the app llcatton to: 

(2 Customer Number \ 22908 1 

Type Customer Number here 



Place Customer Number 
Bar Code Label here 



on 



□ Ffem or 

Individual Name 



Address 



City 



[ State [" 



ZIP 



Fax 



Zz!ZZT~ MtAnt to «Hch tMa declaration Isdwctod. 



Pull name ao4e or first inventor (gwan nBma> fami V name) 
JohnWrchGeorfl 



Inventor's signature 



Milwaukee, Wisconsin 



Maflrng Addr^oa 



1633 North Prospect Avenue 



Date 



US 



Fun name of second joint Inventor (given name, family name) 
~~jUcJ>grO^G. Tumor 




Mailing Address 



4133 North Randolph 



Ful rwma of third Joint inventor (given name, family name) 



Inventor's signature 



Residence 



Mating Address 



Date 



Citizenship 



O WMrflon* jotrt lnvwitoi»ore name* c* aeporcrtrty numbered cheats attached 
SgTIrfaj 



